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47 C.F.R. §54.313(a)(2) through (a)(6) and (h) 
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Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 
Vice President- High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

DOCKET FILE COPY ORlGlNAL 

Rtcefved & int"Spocted 

JUN 3 0 2014 

FCC Mail Room 

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 170151 
located in Pennsylvania. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions, and tribal 
governments. 

Should you have any questions, please contact me via email at jeff.l.heacox@windstream.com or 
by phone at 501-748-5390. 

~ JeffHeac!¥ 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal 
Governments 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with uestions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

170151 

8l1Pf'ALO VALLE¥ TlrL 

201 5 

Jeffrey L. Heacox 

50174 85390 ext . 

jett .l .heAcoX11wind1trea.m. com 

(compl• t• ottochfil wotbhetr} 

(complt t• ottochttl worksh~tt} <200> 
<210> 

Outage Reporting (voice,,_) ___ __ 

I ./ rr--cheek box lf no outages to report 

<300> 

R&Geived & mspecfed 

FCC Mail Room 

I ./ 

I ./ 

I ./ lllli • 
<310> .~::,'::.::: :::~" 'T' I • I 

I 
~I 

(ottoch dtwlptNt d«ununt} 

./ 
<320> Unfulfilled Service Requests (bro.;.a.:d::ba:.:n:.:d:.:.l __ l=o=====:L..----------. 

Detail on Attempts (broadband)! I I 
&.-----------------------'(ottodt dnalptivedcxum•nl} 

<330> 

<400> 

<410> 
<420> 
<430> 

Number of Complaints per 1,000 customers (voice) 

Fixed 1 i.4 1 

Mobile :o:.:o==============: Number of Complaints per 1,000 customers (broadband 
<440> Fixed i-1-·_2_6 ______ -i 

./ II ./ 
./ RnE 

<450> Mobile .. o_._o _ ____ ~ _ _. 
<50C» Service Quality Standards & Consumer Protection Ru es Compliance (chttlr to Ind/core cmiflcol!O<t) L---.f~ _ _,ll, __ .;..f _ _. 

<510> 

1,, ............ . 
(ottochfd desttlptlvt documerit} 

<600> F"'u._n ... ct.-l.-o,_na-.l_,itv ..... 1n._...Em ...... e.,.r2.,.1e-.n.-1cv.....,S.it .. u.-at-.io ... n-.s.._ ____________ ...., f<_.,,,,,dkorecortJft<oll0<tJ 

l70151PA610. pdf 

<610> 

<700> Company Price Offerings (voice) fcompltt•ortachtdworhhtttJ 

<710> Company Price Offerings (broadband) f<ompl•1 .. 11och•dworkshe11J 

<800> Operating Companies and Affiliates f<omp/tr•otmh•dworksh111J 

<900> Tribal Land Offerings (Y/N)? Q @ f1/~,comp1rt .. ttochtdworlcshttt) 

<1000> Voice Services Rate Comparability fchttlt talndkott c.n/flcorwnJ 

I 
., ..... M....... I 

<1010> '"----------------------------' (ottodtdnalptivodoc.,,,,.nt) 

<1100> Terrestrial Backhaul (Y/N)? @ Q (if not. C'httk to fndic.olt cfflfftcotlon) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete ottochtd WOtbhHt} 

(complett! ottochtd worhhHt) 

Price Cap carriers, Proceed to Price tap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2CXlO> (chttlr to lndi<ott certifkotion} 

<2005> (comp/ti• ottoch•d-*<.shttt} 

Rate of Return Carriers, Proceed to ROR Additional Doc;ume ntation WO!ksheet 
<3000> (thttk to indico t1. certification} 

<3005> 

./ II 

...__.f _ _,l!,__.;...f _ _, 

,___.t _ _,11 .... _ .t_ ..... 

..__.t_....J IRIR 

./ 

./ 
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~--------------------·· 

(100) Service QUalltylmpr'ovement RepOrtfna 
~ta C9ff~on ~m.., ~ 

<011)> Stud Area Code 

<015> Study An• Nam. 

<020> Pr r1mYear 

l101Sl 

201' 

<030> Contact Nome - Person USAC should contact reprdit)g this date .?eUrey L. JIUCOJt 

<035> Contact Telephone Number· Number of person Identified In data line <030> 501'70U90 e:ct. . 

<039> Contect Emili Address· Em1il Addreu of person identified in d1ta line <030> j•U . l .heacoxA<!ndat rea•.c• 

<110> Hu your company received Its ETC certlficotlon from the FCC? 
If your answer to Line <110> is yes, do you haV<t an existing §54.202(•) •5 

<111> year plan• filed with the FCC? 

If your 1nswer to Line <111> ;s yes, then you are required to file a progress 
report, on line <112> delinHtiftC the status of your com pony's uistlng § 
54 .. 202(a) •s yeor pt.n• on file w1th the FCC, as It relates to your provision of 
voice telephony seMc:e. 

<112> Attlch Fivt·Year Senlice Quality lmptovement Plan or. in subsequent years, 

yes/no @ 

(¥!•/no) 0 0 

your 1nnu1I progre>S report flied pursuant to 47 C.F.11. § S4.313(a)(1). If your company Is 1 

CETC whicll only re<eives frozen suppon, your progre" re port Is only 

<113> 

<11A> 

<US> 

<116> 

<117> 

<118> 

required to addre" voice telephony seMc:e. 

Plea,. check these boxos below to confirm thot the 1ttachtd documents(s), on line 
112, cont.1ns a progress r-eport on Its ftve"'Year service qu11ity Improvement 
pion pursu•nt to§ 54.202(1). T.,. information shill be submitted 11 the wire 
center level or census block as tppropri1te. 

Maps detalllnc progress towards mfftlrc plan ttrcets 
Aeport how much universal service (USF) support was received 

How (Us.<I was used to improve seNice qu1lity 

How (USF)was used to Improve service coverace 

How (USFI was used to improve service c1pacity 

Provide an explanation of network Improvement tarcets not met 
In the prior alendar year. 

FCcform 43i • • '< • t 
OMB C01Jtroi.No. 3060-0986/0MB C011trol No. 3~1( 
July 2013 ., 

No me of Attached Oocumant 

P•ce 2 

P11e2 



_______________ .......... 

P1,g'3 

(200)-Strvlce Ovt.P lleponlnl (Voice) 

OoU~Fonn ~ 

<010> Stu Aft"IJ C'.ode J'701Sl 

<OlS> Study Aru Name BUFFALO V At.LB"( TE'L 

<020> Pr ram YHr 211S 

<030> Contad Name - Pet$0f'I USAC should c:ontad r5ardil\i this data 

<03S> Contxt Te&tphone H'Utl'lbef · Humber of person identified In dua llne <OlO> \Ol741S390 ext. 

<039> Contact (moil Address • Emali Addr..,. ol penon ldentlfie<l In d>t• Me <OlO> 1•tt .1.h .. eox>1Whtd•tr•n1.c:om 

- <1>1> <1>2> <b3> <b4> <c:l> <c.2> <d> <t> <f> « > <h> 

NOllS Did This .,,,.... 

kcftrence Ou1•1• Start OU'lqeStart Outoc•lnd OuUt• £nd N""'be<of fllhcilit~s S.rvic• Out.a• Affect MultlpN 

" ........ Dote 11 ... Dote Tfme Customtf's Afferttd Tot;al Number of Affected llet<riptlon 1ci.ec11 Study MM Setvke0ut11e , NVenlativ• 

Customers {Yes/No) •Dthot...,.,,) {Yes/No) l\HOlulioa --

P41.ge3 



----------------------

<C>IO> St N u Code l'1ClS1 

<OlS> Stucty Area ffi.tM BUFFALO Vo\t.LRY TBL 

<020> Pr nm Year 2ou 

<03S> c:onua T!lg>hoM: Nuf'ftb« • N1.1mbtt of penon klenttfied in dat• llfle <030> SOl 741$>90 ext . 

<701> Rf"identiaf 1.ocal Se-rvke Ch1rce Effective O•te 

<702> Slnei• Stat..wld• Re.idontial t.oul s.Mce 0."'10 

St1te 

! • / l/>01' 

bteT'tM 
M1ndltory EJCtein6ed Alu 

Servkc~ TotalMl"liMbt .. and Fee 

-· 



----------------------

P11eS 

<010> St AIH c.odt 170 lSl 

<015> Study Aret frbtne aurl'ALO VJU.Ln TEL 

<020> tam Year 

<030> Cont• ct Name • Petton USAC shoould contad rqaidWJ tNs data .Je(trey L. Hue<»t 

c.OlS> Cont.ct T•t.phone Number· Numb« or person identified in d .. u Une <030> S0 1741SUO u .t 

<039> Cont.a EmMI Addrtis • ltNI Addrf'Ss of person kJ9ntitltd fn date llne <030> 

St•t• lhsu\lt.d Oownto1d Spnd lro.dbaMt S• Nk• • Vsaa• Alowant• Action Ttken Wh.n 
s .... C.C .. nHllLfC1 FHI r ... I Roteudf... IMbool U.....,dSoff<llMbpo) IG&I Umita ... hedl,.Jectl 



__________ ............ ...-

Paa• & 

<010> Study Area Code 110151 

<OlS> Stu cty ArH Name 'V' f'A'Q Yl.!4?'! m . 
<020> Pr ram Yu.r 2 01S 

<030> Contact N•nw • Ptrsoo USAC should contact rg>rdll!f this data 

<03S> Contact Telephone Number · Number of person identlf~ In dab line <030> SOJ741UH •x.t 

<039~ Contact Email Address · Em1f1 Address of rrson identified In ~ta Ji.ne <030> 

<811> Holding Compony 

<812> Operatin1 Comeny 

<813> ,,'I'-' ' OiQb~-.."'l"l . ' 
Affllllles SAC Doln& Business As Compony or Brand Deil&n•tlon 

- :see an 1cneo wor1<sn1 et --

P•6 



----------------·---

<010> Study Area Code l?OlSl 

<015> Study Are• Name 
<020> Pro ram Year 20lS 

<030> Contact Name - Person USAC should contKt regardinc this data J•ltuy L . Me.tCCJC 

<035> Contact Telephone Number· Number of person identified in data line <030> so11o s1to en. 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<910> Tribal \.and(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company HIVH TrllNll land<, pleue select (Yes, No, NA) f0< ••ch ttw.e boxes 

to confirm the status described on the 1ttithed document(s), on line 920, 

demonsttates coordination w'rth th• Tribal 1overnment pursu•nt to 

§ S4.313(1K9J includu: 

<921> Needs assessment and deployment plaMilg with a focus on Tnbal 
comm1r1ily anchor 1nsrnutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and su$1ainability plannin1; 

Marketing service.s In • cultura1ty sensitive manner; 

Complionce with Richts of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Sltlr111 rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Complionoe with Tribal Business and Ucensin1 requirements. 

Select 
(Yes, No, 

NA) 

Page 7 
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----------------·--

<010> Study ArH Code 
<015> Study Are• Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reprdlng this data 
<035> Contoct Telephone Number - Number of person identified In data rone <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

Please chedc this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursua nt to§ S4.313{G) 

Please check this box to confirm the reporting carrier often 0 
<l1

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{G) 

......... ----------~ 

Pages 

J101Sl 

2015 

j ert .l . h9.1c:ox..,l n.datna 111 , com 

Paeea 



~-------------------

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person l~ntified in data line <030> 

<039> Contact Em1il Address · Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> Link to Public Website 

•Piute chedc these bo .. s below to a>nflrm thot the att•ched document(•), on line 1210, 

or the w.bs.ite Usted~ on ';ne 1220, cont:aiM the r~uintd inform1tjon pursuant to 

§ S4.A22{1)(2) 1nnu1l rePortlnc f<>< ETC. rec1tvins low·lncome support, carriers must 

1nnu1Ny report: 

<1221> lnfonmation ~scribin1 the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provi~ as p1rt of the pion, 

<1223> Additional charaes for toll calls, and rates for each such plan. 

Page 9 

no1u 
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Name of Attached Document 
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-------------------·--

<010> Stu Area Code 110111 

<020> Pro ram Year 
<030> CotltKt N1me - Person USAC should cont.act regarding this data .Jet trey t.. s.acox 
<OlS> COntlCI: Tt&tphone NUll'lbet • Numbtf of person idtfttified In d1t1 line <030> SOl 741SltO ext. 

<0)9> Cont'M.1 (maU Address - Email Address of P!tson identified In dati tine <030> 1'1U . t . ,,taeox.rwlnd•t-na-,. som 

04((1( the boxes btlow to not•~ H • rt;dpient of ~tf't.I CON'itd MMrice Ph111e I 11.1ppott, ~oteon H'sh Cost support. Hlch Cot:t support to offM1 eccas ct.rae redutdons, and ConMct Ame'1a PhlM n 
••ppott u Ht forth In 47 CfR t S.Ull{b).tc).(d).te) the 1n1 ...... 11on reported on tMs form ond In tlle documonu ett0<hed below Is occunte. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018:> 

<2019> 

<2020> 

<2021> 

fnttemet'ltal Connect Americe PNH t rtponJnc 
2nd Ynr c.rtiflatlon (<7 CIR t S0.313(b)ll)) 
3rd Yeor C.11/ficetion ('7 CfR § S4.313(bM21l 

Price Cop Cerri« R ........ Frot ... Support G-don (47 CfR t 54.312(•)) 
2013 Frozen Support Ctttifk.ition 

2014 Frozen Support Certiflution 

2015 F'°'tt1 SuP90" Genlllatioo 
2016 and future F'roz.tn Support Ctrtfflcatlon 

Prke Cep Cen1..-COnno<t Am-ICC~ {'7 CFll t s.t.Jll(cf)) 
Gtnffotion Support Us.ed to 8uild Broadband 

ConMd An11•ko , ..... "R<t>Ofllnc (47 CFR t SUU(el) 
3rd ye<1r lro-'blnd StMce Ctf'tiftatlon 
Sth yoar B<oadband s.Mot Ccrtillcalion 
Interim ProgrHs Cenificatlon 

Pht1,. ohoctc the box to confirm that the 1tt•ched documont(s), on Une 2021, contains the required information 
pursuant to§ 54.313 (t}(3)(1i), •• • -pient of CM Phese 11 supp0rt shaM provide the number, names, ind 
addres.ses of community anchor lnsUtutions to wt\Jch bq1n provkfin11c:c1ss to broadband .seM~ WI the 
precedin& Q~ndar yeu. 

fnterim Proares.s Comm1>nl1y Ancf'lor IMtitutJons 

B 

§ 
D 

Pagt 10 

Pa1e 10 



------------------·-

aupuw YAL1.o m. 

Jottrty L Htaeox 

1•tt 1 b11sapw'Dd1tgn2 '1W 

CMla.,....._, ......_ .. _._~_. ... ._..,., • .,,tMoli'l...,.,,.."(p-.••nttonm t s-.202'1))•Nl, t.rprflni .. ty t..Wn""""·~~_...ct.AMftd.t .. ~ .... . nwnbsttf'Ortfll• t1 

a• f 54.Jll(fMJi t ~ , ............ .......__.. .. ,.,. _ .. """ ..... .. ... 4KllM<Mb 11tK'"4 ···'°"' .. KC~rw•, 

CJ010} ..,.,.. .... ,.., ... , .... ,,.." 
MM11oM t.illudo11 f'70R f SU1llf'IUJ10) I 

N.-mtflfAnaic:ti.,OoclMl'tflt l lf\lfll l'equ,,.dtnrCHmldon 88 
CJOU} Ill 'tO\# COflt.paftY 1 Pr1¥1triy Hct:t RM C-1trief ('7 CfR f S4.J ll(f)(:rJ) ('t'f"lr/*) 

()014) ttye.doeyow~tt.""°atJS-.Ullff'POl1 CVes/Ho) 

PIHM check~ be;»(" to ccit*m tNt fl.e ~ ~•}r. on line 3017, CClt'4:mM fl• 1equlredintoim1'°n pura:u1nc IO§ 54 313{0(2) comptanoe '~ 

UOlS) llecnonic: <.QfllrO, tt.rir #lfl lllll IUJS repCHU (Q9ftatrflt R.pon for 

T8tc:ellll"!l~lofr~) 
ICl 
IQ ::::: ::::::::s:::::::::~dC-,~ 

repoft and •11 rtQUh d docume'fl ttdoo -

!. .... -"'Ol"'m-...,.,o;;;;;;:;;.---.. """"'""....,A:c;:;--,.,,.,:i,...,.,- .... -.-

00
-----__. 

UOtl) •the res.pofls.e • "° Gfl firl• )OH, K your compl"Y Mldlt-41 (Yfl/Nt) 

fl d!lt r~..-w 6' ye • h :tOU. plus• ct.ed th• bollft below lo 
conlfrm.,owsubmlulOI\ ol'I Me JOM pun1.11l'lt tot \ 4.J IJ(IXl}. con.""""5 

(JOl!' RMr .1c.,.,ef"'8wclilt.4!dflfll!Mllfst~emetitOf(J)• tln..11'<4-lt.po,ttn, rotm11tco~--t.MIS~~·-T~ 0 
tJlnC) OOolmtnl(I) tor Blltnot ShHC, Income Slttemtn: tl\Cf S.tmtint ol c .. ti Flows CJ 
Ctoll) ~11««'""'".,.o..t~~P\l.-IC•UOU!lltnt th.1tperlorm«l dl«COll\Plf'/(S,._.1t1Cl..iauclll. Q 

lt tW r~ll-.oeAliM.)01&, .... thec)Olt-... ft tJdoW 
tlt(.IClflfhftyowt;~l\slon,on lliwJOl•punuant to t S• J l ,J(f)()L 
«N!(IW.; 

CJ022) Co~ OllMlt'Rft.MCWltllMlff'lt wtWdl.l\a-..~llO,..._by,,_ 
~twrtr"oedfll;Mt 1tt~orl)• ff•"••tb.l rtPQrt M 1 

'Ofm.tl com"M"abltto RUS()oerOJ bpertfetT•~bdo.s --ClOll ) U~WOt~~ .... . , .... .., .. ~~ 
'°bllt u cowit.we 

Uftdtfl¥kcW~~--.mtft~. 

D 

CJ 

8 
Ooevmenot•> • .. 8'1ance- lnco .... s-tndSWt.- .. r: 
-~----- -

"-"'• •"'-""'• "'••"'""'Q""b"'"'"'..,,..= "'n"'' """'' '"••"'""'"'"•"fd"'"''"'"';;;;;i;;;=,,-------" 

••1• 
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<010> Study Area Code l7015l 

<OlS> Study Are• Name BUPPALO VALLEY T2L 

<020> Profram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jeffrey L . Heacox 

<03S> Contact Telephone Number· Number of person identified In data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of person identified In d1ta line <030> j et f .1. beacoxewindstream. eom 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I c.ertify th1t I 1m 1n officer of the reporting carrier; my responsiblliUes include ensurinc the a«uracy of the annual reportinc requirements for universal servlc.e support 
recipients; and, to the best of my knowledfe, the lnformllion reported on this form and In any 1tt1chments ls 1«ur1te. 

N1me of Reporting Carrier: BUPPALO VALLBY TeL 

Si&Nture of Authori1ed Officer: ceRTIPI&'D ONLINE Date 06/19/2014 

Printed Mme of Authorited Officer: TUI Loken 

Title or position of Authorited Officer: Director Regulatory Reporting 

Telephone number of Authorized Officer: 5017487442 ext. 

Study Area Code of Reporting Carrier: 170151 Filing Due Date for this form: 06/30/2014 

Penons willfulty rnakin1 fllse st1temenU on thl• form can ti. punl>htd by flnt or forfetture under lht Communlco1ions Act ol 1934, 47 U.S.C. H 502, 503{b), or fine or lmprbonment 
underTltle 18 of the Untttd States Codt, 18 U.S.C. § 1001. 

Pace 12 
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<010> Stud Area Code 17 0151 

<015> Study Area Name BUFFALO VALLB"i TBL 

<020> Pro am Year 2015 

<030> Contoct Name - Person USAC sl>ou4d contact regarding this data Jeffrey L. Heacox 

<035> Contact Telepllone Number - Number of person identified In data line <030> 5017485390 ext. 

<039> Contoct Email Address - Emili Address of peNon Identified in data lino <030> jeff . l .heaco-ndst rua. c"" 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agentl la 1ulhortzed to submit the Information reported on l>Wl11f of the reporting cam.r. I 

1tao certify that I am an officer or th• reporting carrier; my responslbllill .. Include anaurtng the accuracy of the annual data reporting requirements provided to the 1ulhortzed 
109nt; and, to the beat of my knowledge, the reports and dato provided to th• authorized agent I• ucu,.18. 

Name of Authoriled Aaent: 

Name of RePortirc carrier: 

Slenature of Authotiltd Offker: Oate: 

Printed name of Authorized Off~r: 

Title or Position of Authorlted Officer: 

Telephone number of Authoriled Offiur: 

Studv Arta Code of Rennrtlnor: carrier; Filinl! Due Date for this form: 

Persons wfflfuUy mo kine foist statemenu on thh f0<m can be punished by Rne or forfeiture under th• Communlcltlons Act of 1934, 47 U.S.C. H 502, 503(b), or fine or Imprisonment 
under Tk.lo 18 of the Unltd St>tes Cod•, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

~as agent for th• reporting carrier, certify that I am authorized to submit the annual reporu for unl\lersal service support recipients on behalf of the reporlillc carrier; I have provided 
!the data reported he rein bHed on data provided by the reportlllg carrier; and, to the best of my knowledge, the lnfo"'1etlon reported herein Is accura te. 

Name of Re porting carrier: 

Name of Authorited Al!ent or Empl,,.,.e of Annt: 

Sie:nature of Authorized Aaent or Emplovee of Aaent; Date: 

Printed name of Authorized Acent or Employee of Alent: 

m.i. or oosition of Authorized Annt or Emolovee of AHnt 

!Telephone number of Autnortzed Aaent or Emolovee of Aaent: 

Studv Area Code of RePortin« carrier: Fmna Oue Date for this form: 

,- Per10ns willfu;ly ,,;a kine false statemenu on this form can be punlslltd·;;:, ii.e ;,-;-~~lturl! u.:.ier~~. ~munlcatlons Act of 1934, 47 U.S.C. H 50~ 50~b), .;. flne or lmprl.;,.,ment under Tltle·-1 
18 of the United States Code, 18 U.S.C. § 1001. 

L_ - · ~ -- ·--~ . - -
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Attachments 



~-------------------

<010> Stu ArH Code 1'701Sl 

<015> Study Alu Name 

<020> Pr m Year JOU 

<030> COnt.ct Name · Person USAC lhould contact reprdlng this dat~ JeCher L . &•e<llt 

<OlS> Contxt Telitphon.e Number · Number of peNOn kff'ntffied in datli line <030> 501741Ut0 ext.. 

<701> R.,icltntiol \.oQI Se<vlte Ch•<I• Effe<tlve 0'1e 

<702> Sln&fe Su1t&-wide R.eslftntial t..oc:.M ~ O.atge 

<703> 

St1te En honoeflilCI SACICETCI 

•• LEWISBURG 

•• MIFFLINBURG 

•• Ll::WJ.O>DUl<I.> 

•• MllfFLim>ui<u 

1/l/2oH 

Rffidentlal Local 
bteTwm S..VlaRlot• 

•• 11 . 1 .. 1'7 , l 

... 10. 0 

... 10.0 

.. 
M"'dltory Extended Area 

s .... Slbsmi-Uno Chorz• State U'nNenaf Service Fee S<t"""<han. Tot .. pe.rhbtes • M Fff ... ... . .. 11 . ) ... ... . .. 11 . l . .. . .. •• 10. 0 ... . .. • • 1t.o 



---------------------·· 

<010> St lilu Code 1'101U 

<015> Study Arn NMne 

201S 

<010> Cont.ct Namt • '"'°" OSA.C skotikl contilct r«p 1di"1 this data 

<03S> ContKt Tlflephone Numbtof · Numb« of penon klentified in d ata tine <030> SC 1105J 90 ~xt . 

<039> Cont•ct Em•ll Address · Emili Addre11 of ~son idenbfted in data '-'e cOlO> t•rt .l . hlt11coxwlndnream.com 

<711> • \Oat>~ ~ .. ·~ 

fte11d1atlll Still• R•1ut.ted TotalRatH lroadband S..-vk• -~oadblnd S.nli<• Usos• Allowonce Usoc• Allowance 
State El<dlMJO(UC) 

and Fees Downlood s ,..d Upload Speed (Mbps (GB) Action Taktn 
Rote .... 

(Mbps) Whan Limit RHched {select ) 

PA 
"""1'1J!'lQI st. tt ... $9. 99 l4.I ... . .. o:.lwr . Jilo Hait on _,.~ •Uowa.nc:• 

PA 
t--"'NtSa-Jaa 

St.99 ... St . H 24 .o ... . .. otMr~ trC> ll•lt Of'I \leagti • Uowanc:• 

PA 
MIPPLlUIJJtG 

st. tt ... U . 99 24 . 0 ... . .. Ot.ber. 9'0 uai~ on u••ge •ll~•nc• 



-----------------------

<010> 170151 

<015> 

<020> 201' 

<030> Contact Name· Person USAC shouJd contact rttardlnc thk daU J•Urey L. ,...cox 

<035> ContKt Telephone Number- Number of person identifM!d ln data line <030> sen 741SJfl> .xt. 

<039> Cofttact EmH Addrt'ss . (tNiJ Addins of person identifted in dat' line <030> Jet t .1. hHcoxcvtndlc.r.a111.C<111. 

<810> Reportin& Carrier 

<811> Hold!ng Comp!ny 

<812> Ope,.tine Comj>any Wlo.btrH• bfhlo Valley. IM. 

<813> ·~~.:ii::~a.r;~}', l~~J:l'!l~LJ&i"£L':.'-''" -~:,;J -.... ~!:::~:'. '.:.b..,"af:1~tt..rtE~n%7...:.~1.>~,,:-~- -'-· 
.,.,. 

Alflffates SAC Dolns Buifn ... As Comfl"•Y or Brand Dalenatlon 

Windstream Communications, Inc. 


